221 


1854.]  Smith  on  the  Milk  of  t]i 


enstruating  Nurse. 


stated  [Med.-Chir.  HcviciA  that  he  had  paid  considerable  attention 
to  this  subject  while  attacliW  fce^m~.office  of  nurses,  and  had  arrived 
at  the  following  conclusions  : “ If  the  Senses  reappear  easily,  without 
pain  or  derangement  of  the  nurse’s  health,  while  her  milk  is  under  1 2 
or  1 5 months,  and  the  quantity  of  blood  lost  is  normal  and  moderate, 
the  quantity  of  milk  does  not  become  diminished,  nor  its  qualities 
altered,  and  the  child  dods^not  suffer  from  its  use.  If,  however,  the 
menses  are  too  abundant  or  too  frequent,  the  milk  may  diminish  in 
quantity,  or  disappear.  The  same  effect  is  also  produced,  though 
more  slowly,  in  some  days  or  weeks,,  when  the  menses  are  prolonged 
for  a week,  so  that  the  loss  is  considerable.  The  milk  will  much 
more  certainly  dry  up  if  the  menses  reappear  at  an  advanced  period 
of  lactation ; this  being  thenVvthe  * signal  of  the  imperfection  and 
approaching  termination  of  the  secretion.  When  the  milk  becomes 
thus  diminished,  it  rarely  exhibits  tkirphysical  characters  of  poor  milk ; 
but  by  its  density,  whiteness,  and  the  excess  in  number  and  size  of 
its  globules,  it  more  approache^in  character  and  richness  cow’s  milk. 
When  the  menstrual  epochs  reappear  with  difficulty,  and  are  attended 
with  pain,  indigestion,  diarrhoea,  &cy  or  are  preceded  or  followed  by 
leucorrhcea,  the  child  may  suffer  symptoms  due  to  indigestion,  induced 
by  the  altered  characters  of  the  Wilk ; the  alteration  of  the  milk 
chiefly  consisting  in  increase  in  the  number  and  size  of  the  globules. 
These  influences  are,  however,  only  temporary,  and  the  milk  soon 
recovers  its  normal  character.  The  ailments  which  the  child  hence 
suffers  are  only  temporary,  and  bfsve  been  greatly  exaggerated.” 

It  is  not  difficult  to  perceive  the  bearing  which  these  observations 
have  upon  the  explanation  of  the  case  above  related.  The  menstrua- 
tion of  the  mother  had  always  be^n  irregular,  being  painful  and  often 
menorrhagic.  On  the  occurrence  the  first  menstrual  period  subse- 
quent to  her  confinement,  and  when  at  that  period  of  the  actual  flow 
in  which  the  greatest  change  i^tlie  quality  of  the  milk  takes  place, 
the  child,  though  entirely  healthy, Yet  possessed  of  a nervous  system 
like  its  mother,  very  susceptible'  to  impressions,  whether  external  or 
internal,  after  a day  or  two  of  Wk  restion,  suddenly  falls  into  convul- 
sions. On  being  taken  from  the  breast  it  gradually  recovers,  but  not 
completely.  One  month  after,  itsuffcrs  a more  severe  attack  of  con- 
vulsions, the  first  of  which  occurred  soon  after  the  catamenial  flow 
had  commenced.  Again  taken  from  the  breast,  it  recovered,  but 
evidently  was  not  as  vigorous  asS^efore.  Three  months  after  the  first 
attack,  and  when  seven  months  ohj,  it  experienced  a return  of  convul- 
sions on  the  first  accession  ol  the  pain  preceding  the  catamenia,  which 
speedily  proved  fatal. 
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Art.  IX. — A Contribution  to  our  Knowledge  of  Poisoning  by 
Aconite.  (Read  before  the  Society  of  Statistical  Medicine,  New- 
York.)  By  George  H.  Tucker,  M.D.,  late  Assistant  Physician 
to  Kings  Co.  Hospital,  L.  I. 

Cases  of  poisoning  by  aconite,  as  compared  with  other  substances 
of  the  narco tico-acrid  class,  are  of  somewhat  rare  occurrence ; never- 
theless, we  meet  with  them  sufficiently  often  to  render  an  accurate 
knowledge  of  the  peculiar  effects  produced  by  this  article,  of  consid- 
erable importance  in  a practical  point  of  view.  This  infrequency  may 
perhaps  be  accounted  for  by  the  fact,  that  its  very  deleterious  proper- 
ties arc  almost  unknown  among  the  laity.  In  proof  of  this,  we  find 
that  in  nearly  every  instance  it  has  been  administered  or  taken  by 
mistake. 

My  attention  has  been  more  particularly  called  to  the  subject  of 
poisoning  by  this  drug,  from  a case  having  recently  come  under  my 
own  observation,  which  is  given  in  the  accompanying  tables,  and 
from  the  slight  mention  made  of  it  by  systematic  writers.  I was 
therefore  led  to  collect  as  many  cases  of  this  kind  as  were  to  be  found 
recorded  in  such  books  and  periodicals  as  were  accessible.  The  results 
of  my  researches  are  arranged  in  tabular  form,  this  being  much  more 
convenient  for  reference,  as  well  as  deduction. 

Isolated  cases  reported  in  the  journals,  and  brief  notices  in  the 
various  works  on  poisons  and  medical  jurisprudence,  constitute,  for 
the  most  part,  the  literature  of  poisoning  by  aconite,  The  only  mon- 
ograph on  aconite,  as  far  as  I am  aware,  is  that  written  by  Dr.  Flem- 
ing, of  Edinburgh,  and  published  in  1845.  Although  this  work  has 
justly  been  regarded  as  authority  on  the  medicinal  and  toxicological 
properties  of  the  various  species  of  this  plant,  yet  it  by  no  means 
enters  so  fully  into  the  latter  as  to  leave  unsettled  very  many  import- 
ant questions  of  a medical  as  well  as  medico-legal  nature.  We  do 
not  claim,  however,  in  the  accompanying  tables  to  supply  this  desi- 
deratum, but  only  to  contribute  to  this  end  a collection  of  facts  here- 
tofore widely  scattered,  and  consequently  little  available,  with  such 
deductions  as  naturally  follow  their  examination. 

Aconite,  as  a poison,  seems  to  have  been  known  to  the  ancients,  as 
it  is  supposed  to  have  been  mentioned  by  Theophrastus,  and  also  by 
Ovid  and  Pliny.  It  was  at  that  time  considered  the  most  virulent  of 
all  poisons,  and  was  used  as  a State  poison  in  the  execution  of  crimi- 
nals condemned  to  death.  A species  of  it  has  long  been  known  to 
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the  Chinese  as  a poison.  It  is  a native  of  most  parts  of  Europe, 
growing  both  in  mountainous  regions  ancl  on  the  plains.  It  is  also 
indigenous  in  this  State,* * * §  and  is  cultivated  in  gardens  as  an  orna- 
mental plant. 

Species  of  the  Plant. — Numerous  species  of  the  genus  aconitum 
are  described  by  botanists,  the  principal  of  which  are  the  A.  napellus, 
A.  ferox,  A.  neomontanum,  A.  cammarum,  A.  lycoctonum,  and  A. 
anthora ; the  first  mentioned  is  generally  recognized  as  the  officinal. 
Dr.  Fleming  considers  it  and  the  A.  ferox  aS*  the  only  ones  possessing 
any  very  active  properties ; the  others,  no  doubt,  possess  similar  qual- 
ities, though  in  a less  degree. 

„ Active  Principle. — The  powers  of  this  plant  are  due  to  the  presence 
of  a vegetable  alkaloid,  named  aconitina , “ which  is  a white  pulverulent 
substance ; it  is  fusible,  not  volatile,  soluble  in  alcohol  and  ether,  but 
scarcely  so  in  water,  even  wdien  the  temperature  is  raised  to  the  boil- 
ing point.”f  It  is  destitute  of  smell,  and  has  a bitter  and  acrid 
taste;  this  acrid  taste,  however,  says  Prof.  J.  B.  Beck,!  “does  not 
belong  to  the  aconitine,  inasmuch  as  it  can  be  separated  from  it 
by  combining  the  base  repeatedly  with  acids,  and  decomposing  the 
salts  thus  formed.” 

Tests. — Chemistry  thus  far  has  not  furnished  us  with  any  very 
reliable  tests  for  this  most  subtle  poison.  On  this  point,  Dr.  Christi- 
son§  observes,  “ that  if  any  of  the  suspected  matter  be  obtained  in  a 
pure  state,  its  best  characteristic  is  its  remarkable  taste,”  to  which  he 
has  found  nothing  exactly  similar  in  the  numerous  trials  he  has  made 
with  other  narcotico-acrid  plants.  Dr.  Taylor  remarks  that  nitric 
acid  dissolves  it,  but  the  solution  is  colorless  ; when  sulphuric  acid  is 
used  no  color  is  given  when  cold,  but  a dark  brown  tint  is  evolved 
when  heat  is  applied.  All  the  solutions  of  aconitine  are  precipitated 
by  potash,  and  all  its  salts  are  excessively  bitter. 

Officinal  Forms. — These  are  the  common  and  saturated  tinctures, 
and  the  extract.  The  formula  of  the  common  tincture  is  given  in  the 
U.  S.  Pharmacopoeia,  thus : R.  Aconiti  giv,  spts.  vini  rect.  dilut.  Oij, 
macerate  for  fourteen  days,  express  and  filter.  The  tincture  recom- 
mended by  Dr.  Fleming  is  prepared  as  follows  : R.  Bad.  aconiti  napell. 


* I’rof.  Chas.  A.  Lke  on  Medicinal  Plants  of  the  State  of  Ncw-York.  JVew- 
York  Jour,  of  Medicine , vol.  ix. 

f Taylor  on  Poisons. 

% Lect.  on  Mat.  Med.  and  Thcrapcut.,  p.  147. 

§ Christison  on  Poisons,  3d  Edin.  Ed.,  p.  877. 
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gxvi,  acohol  fgxvi;  macerate  for  four  days,  then  pack  in  a percolator  and 
add  alcohol  until  fgxxiv  are  obtained.  The  leaves,  seeds,  and  root, 
were  formerly  the  parts  used  by  pharmaceutists  in  preparing  the  above 
forms ; the  root,  however,  is  now  preferred,  as  it  is  supposed  to  con- 
tain a larger  proportion  of  the  active  principle,  and  as  being  more  uni- 
form in  strength. 

The  following  analysis  of  the  tabulated  cases  presents,  as  accurately 
as  the  meagerness  of  the  records  will  admit,  the  results  of  our  exami- 
nation of  the  subject  of  poisoning  by  this  plant : 

Sex  and  Age. — Although  the  sex  is  not  essential  in  arriving  at  any 
useful  deductions,  yet  as  it  is  given  in  many  of  the  cases,  it  should  not 
be  omitted  in  these  general  conclusions.  In  the  majority  of  cases 
males  were  the  victims,  being  nearly  2 1-2  to  1 ; in  males,  also,  the 
symptoms  were  often  more  violent,  and  the  proportion  of  deaths  to 
recoveries  much  greater  than  in  females,  being  in  the  proportion  of 
3 1-2  to  1.  It  is  difficult  to  account  for  this  fact,  as  in  nearly  an 
equal  number  of  females  the  dose  was  as  large,  and  in  many  where 
recovery  took  place  even  larger,  than  that  taken  by  males.  It  cannot 
at  least  be  explained  by  a mere  difference  of  sex. 

From  the  too  frequent  omission  of  the  reporters  of  cases  to  record 
the  age  of  each  patient,  we  shall  be  able  to  classify  them  only  as 
children  and  adults ; of  these,  the  large  majority  very  naturally 
occurred  in  adults,  owing  to  the  circumstances  under  which  instances 
of  poisoning  usually  take  place,  as  in  eating  the  leaves  of  the  plant  as 
a salad,  and  especially  in  making  use  of  the  preparations  of  the  drug 
as  a remedy.  In  children  it  occasionally  happens  that  the  tincture  is 
given  by  mistake,  as  in  case  41,  which  came  under  my  own  observa- 
tion; and  also  case  49 ; much  more  often,  however,  childreh  have  been 
poisoned  by  plucking  the  leaves  or  flowers,  or  by  chewing  the  root. 

Quantity  and  Kind  taken. — In  the  majority  of  instances  poisoning 
was  produced  by  eating  the  leaves  as  a salad ; this  is  generally  owing 
to  its  being  gathered  by  mistake.  In  one  case  (14^,  a female,  for  the 
purpose  of  destroying  her  husband,  purposely  boiled  the  leaves  with 
her  greens,  of  which  he  ate  and  was  fatally  poisoned  ; a friend  hap- 
pening in,  partook  of  the  remainder,  and  suffered  severely,  but  finally 
recovered.  In  another  instance  (19)  a lad  died  from  the  effects  of  eat- 
ing some  of  the  leaves  which  had  been  given  him  for  parsley.  An 
infant  ate  the  leaves  and  flowers,  and  died  with  tetanic  convulsions  in  two 
and  a quarter  hours.  The  quantity  of  the  different  preparations  taken 
is  very  various,  depending  entirely  upon  circumstances,  while  the  effects 
are  equally  various,  depending  wholly  upon  the  real  strength  of  the 
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preparation  taken.  In  this  latter  respect  tlie  marked  looseness  observ- 
ed by  writers  in  noting  accurately  the  preparation  used,  whether  the 
common,  or-  saturated  tincture,  or  the  infusion,  that  it  is  quite  impossi- 
ble to  arrive  at  anything  like  accuracy  as  to  the  actual  amount  of  the 
poisonous  principle  of  the  drug  taken  in  each  individual  instance. 
This  will  account  for  the  great  discrepancy  observed  in  regard  to  the 
fatality  of  different  doses;  for  instance,  one  man  took  twenty-five  min- 
ims of  the  tincture  with  twenty  minims  of  the  tincture  of  belladonna, 
and  one  dram  of  the  tincture  of  musk  (case  40),  and  died  with  symp- 
toms of  poisoning  by  aconite  •,  another  swallowed  an  ounce  and  a half 
of  the  tincture  prepared  according  to  the  Parisian  codex,  and  survived. 
This  difference  observed  in  the  effects  of  the  various,  and  often  of  the 
same  preparation,  maybe  farther  explained  by  the  fact  stated  by  Par- 
eira,  that  the  aconitina  is  so  strongly  retained  in  the  vegetable  tissues 
after  their  compression,  that  a variable  quantity  of  the  alkaloid  is  ob- 
tained in  the  same  process.  In  but  one  instance  was  the  aconitina 
taken  (37) ; in  this  case  two  and  a half  grains  were  swallowed  by 
mistake;  and,  although  not  seen  by  the  physician  until  eight  hours 
subsequently,  the  patient  recovered.  He  manifested  symptoms  of 
hydrophobia,  and  suffered  a complete  collapse.  A remarkable  instance 
of  administering  the  fresh  juice  in  a hospital  to  twelve  patients  (cases 
23  to  34  inclusive)  afflicted  with  seorbutis,  by  mistake  for  cochlearia, 
is  recorded  by  Ballardini.  Each  patient  took  about  two  and  a half 
ounces  of  the  juice ; nine  recovered  and  three  died.  The  symptoms 
were  very  nearly  alike  in  all ; two  old  women,  both  of  whom  died,  suf- 
fered convulsions,  and  finally  paralysis. 

Symptoms. — The  earliest  symptoms  occur  from  the  local  effect  of 
the  poison,  viz.,  tingling,  pricking,  burning  or  benumbing  sensation  in 
the  lips,  tongue,  and  mouth ; this  often  extends  immediately  to  the 
extremities,  and  is  felt  in  the  skin  in  different  parts  of  the  body,  and 
also  along  the  oesophagus  and  in  the  stomach.  In  case  13  this  order 
seems  to  have  been  reversed,  the  first  symptoms  commencing  in  the 
extremities,  and  subsequently  extending  to  the  tongue  and  mouth. 

Vomiting  generally  succeeds  to  the  burning  in  the  throat  and  stom- 
ach ; it  is  usually  violent,  but  more  often  diminishes  in  severity  after 
the  free  expulsion  of  the  contents  of  the  stomach,  unless  promoted  by 
emetics;  it  may,  however,  persist  until  death,  and  be  spasmodic  in  its 
character.  Vomiting  may  be  absent,  and  even  nausea,  in  fatal  cases;, 
but  more  often  recovery  takes  place  in  such  instances.  This  differ- 
ence of  effects  upon  the  stomach  seems  to  depend  upon  the  quantity 
and  form  of  the  preparation  taken;  where  a large  quantity  of  the 
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tincture  was  swallowed,  the  vomiting  was  violent,  and  continued, 
probably,  from  its  local  irritant  effect ; but  in  other  instances,  when 
taken  in  small  and  repeated  doses  (case  46),  its  first  action  seems  to 
have  been  upon  the  nervous  system,  causing  great  prostration,  with  no 
symptoms  referable  to  the  stomach.  The  matters  ejected  are  noticed 
as  being  green,  livid,  and  bilious ; in  no  instance  was  stercoraceous 
vomiting  observed.  Dr.  Fleming  denies  that  aconite  is  an  irritant 
poison;  but,  from  the  promptness  with  which  vomiting  follows  the 
introduction  of  the  alkaloid  (case  37)  into  the  stomach,  and  the  con- 
gested state  of  the  mucous  membrane  often  found  after  death  in  fatal 
cases  of  poisoning,  we  should  be  disposed  to  favor  its  irritant  action. 

Purging  is  a common  symptom,  often  severe,  and  attended  with 
violent,  colicky  pains,  tenderness  of  the  epigastrium  and  belly,  and 
sense  of  distension  of  the  abdomen.  In  some  instances  purging  was 
probably  due  to  the  remedies  employed,  but  in  others  it  seems  to  have 
followed  as  the  direct  effect  of  the  poison.  Occasionally  a diarrhoea 
set  in,  with  painful  sensations  of  the  bowels. 

Nervous  System. — Among  the  early  symptoms  are  those  due  to 
the  action  of  the  poison  on  the  nervous  system  ; these  are  tingling 
in  various  parts  of  the  body,  loss  of  sensation,  tremors,  cramps, 
great  muscular  debility,  prostration,  restlessness,  sense  of  swelling,  of 
tongue,  and  constriction  of  oesophagus,  hurried  and  laborious  respira- 
tion, and,  progressively,  convulsions,  tetanic  and  hydrophobic  symp- 
toms, &c.  In  several  cases  it  resulted  in  general  paralysis,  and  in 
one  in  paralysis  of  the  lower  extremities.  Dr.  Christison  wras  led  by 
experiments  to  conclude  “ tbat  the  symptoms  depend  in  a great  meas- 
ure on  gradually  increasing  paralysis  of  the  muscles,  which  terminates 
in  immobility  of  the  chest  and  diaphragm,  and  consequent  asphyxia?’ 
This  analysis  would  seem  to  sustain  this  opinion.  The  intellect  was 
generally  clear,  occasionally  vivid ; delirium  was  seldom  present,  and 
then  noticed  as  merely  incoherent.  In  two  cases  (1,  42),  however,  the 
patients  were  described  as  furious  and  mad.  Orfila  regards  monks- 
hood as  acting  peculiarly  upon  the  brain,  causing  delirium;  in  this 
opinion  he  is  not  sustained  by  statistics. 

Circulatory  System. — The  pulse  is  generally  frequent,  weak,  and 
often  imperceptible  when  noticed ; in  a very  few  cases  it  was  slow  and 
irregular.  The  impulse  of  the  heart  is  noticed  in  several  cases  as  hav- 
ing been  weak  and  fluttering. 

Pupil. — The  action  of  aconite  was  observed  in  17  cut  of  20  cases 
to  cause  dilation  of  the  pupil.  That  this  appearance  was  due  to  the 
effects  of  the  poison  we  must  infer  from  the  fact,  that  it  was  among 
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the  earliest  symptoms  noticed.  This  is  contrary  to  the  views  of  the 
best  authorities.  Dimness  of  vision  was  occasionally  remarked. 

Treatment. — Where  the  patient  was  seen  early,  emetics  of  zinc,  ipeca- 
cuanha, tartar  emetic,  &c.,  were  usually  administered,  with  demul- 
cent drinks.  These  remedies  are,  as  in  all  cases  of  poisoning  with 
drugs,  of  great  service  in  the  early  stage.  The  subsecjuent  treatment 
has  usually  been  stimulants,  such  as  ammonia,  alcoholic  drinks,  artifi- 
cial heat,  sinapisms,  &c.,  owing  to  the  great  tendency  to  collapse.  The 
results  of  this  course  have  been  usually  successful,  and  it  must  be  re- 
garded as  the  rational  method  of  treatment  in  the  absence  of  any 
antidote.  Among  the  departures  from  this  practice,  we  may  notice  the 
internal  use  of  iodine — case  35  ; but  although  the  patient  recovered, 
it  was  probably  due  to  the  free  use  of  emetics,  followed  by  stimulants  in 
a later  stage.  In  case  37,  the  patient  could  not  swallow,  owing  to 
hydrophobic  symptoms,  and  anodynes  and  nourishment  were  accord- 
ingly administered  by  the  rectum,  with  a favorable  result.  In  one  case, 
a strong  infusion  of  huaco  ( Eupatorium  huaco ) was  administered, 
which  allayed  the  vomiting,  when  reaction  came  on,  and  the  patient 
recovered. 

Results  — In  the  plurality  of  instances,  poisoning  by  aconite  does 
not  prove  fatal.  In  the  fatal  cases,  death  may  take  place  in  an  hour  or 
be  delayed  till  the  sixth  day;  in  the  great  majority  of  cases,  however,  the 
poison  proves  fatal  within  three  hours  from  the  time  that  it  was  taken. 

Post-mortem  Appearances. — Of  the  25  fatal  cases,  the  results  of 
autopsical  examinations,  are  given  in  only  11.  Of  these,  general  ve- 
nous congestion  was  most  commonly  present.  In  5 cases  the  vessels 
of  the  brain  were  found  gorged  with  dark  blood ; in  all  in  which 
the  juice  was  taken,  the  pia  mater  was  noticed  to  be  highly  in- 
jected with  a great  amount  of  serous  effusion  under  the  arachnoid, 
and  at  the  base  of  the  brain,  but  none  in  the  ventricles.  The  lungs 
were  generally  congested,  and,  in  cases  2,  3,  and  4,  they  are  recorded 
as  being  dense,  hard,  and  engorged.  The  heart  is  noticed  in  but  one 
case,  and  in  this  the  cavities  of  the  right  side  were  filled  with  dark 
blood,  corresponding  with  the  same  condition  of  the  lungs.  The  mu- 
cous membrane  of  the  stomach  is  generally  congested,  either  univer- 
sally, or,  which  is  much  more  often,  in  patches,  the  degree  varying 
from  mere  points  to  a high  inflammatory  blush,  or  oven  a brown  color. 
It  is  occasionally  found  empty,  and  in  3 cases  it  was  distended  with 
gas.  The  small  intestines  were  observed  to  be  in  the  same  condition 
as  the  stomach  when  noted.  The  color  is  not  mentioned.  The  rec- 
tum was  found  intensely  injected  in  3 cases,  in  all  of  which  a similar 
condition  of  the  oesophagus  was  observed. 
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[March, 


Sex. 

Age. 

Quantity  and  kind 
taken. 

Symptoms. 

M. 

Ad. 

Ate  some  fresh 

Reported  as  dying  mad. 

1. 

leaves  in  a sal- 
ad. 

2.  ' 
3. 

4 

Burning  from  throat  to  stomach  ; colic  ; tender- 
ness of  belly:  sense  of  swelling  of  tongue  and 

face  ; vomiting  and  purging. 

4.  > 

5. 

Tincture  of  the 
root. 

H 

6.  J 

7‘  1 

Ad. 

?;iij  of  root 

Experienced  most  violent  pains. 

M.  1 

Ad. 

given  each  for 

M.  > 

capital  punish- 

8.  J 

ment. 

M. 

Ad. 

Do. 

In  a few  hours  became  an  idiot ; face  covered  with 
cold  sweat ; total  loss  of  sensation  ; spasms  ; syn- 
cope ; involuntary  stools;  spasms;  vomiting  of 

9. 

livid  matter;  body  swelled. 

M. 

10: 

Ad. 

Do. 

■J 

M. 

Ad. 

Ate  of  fresh 

Immediately  felt  burning  heat  in  tongue  and  gums, 

leaves  in  a sal- 

and  soon  after  in  whole  body,  accompanied  with 

ad. 

twitchings.  Two  hours  after,  eyes  and  jaws  fixed  ; 

11. ' 

extremities  and  forehead  bathed  in  cold  sweat ; no 
pulse  perceptible ; respiration  short. 

F. 

Ad. 

Ate  small  por- 

Slight  vomiting  came  on  shortl/ after  eating,  with 

12. 

tion  of  root. 

severe  pain  in  abdomen. 

F. 

Ad. 

Mouthful  of 
tincture  of  the 
root. 

In  five  minutes,  prickling  and  tingling  in  arms  and 
fingers  ; painful  sensations  across  wrists  ; then  in 
tongue  and  month  ; then  in  legs  and  feet ; in  less 
than  ten  minutes,  face  and  throat  felt  swollen  ; nau- 
sea and  retchings  ; legs  failed  ; almost  blind  ; con- 
scious ; eyes  fixed  and  protruded ; trunk  and  ex- 
tremities cold  ; wrists  pulseless  ; pupils  contracted  ; 

13. 

countenance  livid  ; jaws  and  fauces  rigid ; resp. 
short,  imperfect,  and  labored  ; heart  fluttered  feebly. 

H. 

40 

Ate  the  fresh 

Vomited  first  the  leaves  eaten,  then  bilious  matter ; 

plant  boiled  in 

face  alternately  pale  and  red  ; tingling  of  flesh 

14. 

greens. 

and  tongue  ; restlessness  ; purging  ; occasional 
ncoherence  ; lockjaw  ; frothing  at  mouth  and  nose ; 

clenched  hands. 
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Progress  and  Treatment. 

Result. 

Post-mortem  Appearances. 

Authorities. 

• 

Died  in  a 

short 

time. 

Mr.  Willis. 
Med.-Chir.  Rev. 
July,  1837. 

Appropriate  means  were  used. 

Died  in  2 
hours. 
Died  in  2 
hours. 
Died  in  2 
hours. 
Recov- 
ered. 
Recov- 
ered. 
Recov- 
ered. 
Recov- 
ered 

Stomach  and  small 
bowels  very  red  ; gul- 
let and  rectum  red  ; 
lungs  dense,  hard  and 
gorged ; cerebral  ves- 
sels turgid. 

M.  Pallas. 
Christison,  4th 
Edin.  ed.,  p.  875. 

Matthiolus. 
Beck’s  Med. 
Jurisp.,  1838. 
Vol.  2,  p.  636. 

Became  apoplectic. 

Died. 

Ibid. 

Died. 

Ibid. 

One  pint  of  ol.  olivce  and  in- 
fus.  card,  benedicti  given, 
which  induced  emesis ; also, 
ammonia  cart).,  and  again 
vomiting  ensued,  with  purg- 
ing ; pulse  interrupted  and 
irregular.  • 

Gradu- 
ally re- 
covered. 

Mr.  Bacon. 
Philos.  Trans. 
Vol.  38,  p.  287. 

Emetics  and  stomach  pump. 

Died  in  3 
hours. 

Dr.  Taylor. 
.Med.  Jurisp.  Am. 
ed.  1853,  p.  163. 

An  emetic  was  administered, 
which  produced  vomiting ; 
convulsions  at  each  attempt 
to  swallow  ; live  hours  after 
taking  poison,  pulse  58,  full 
and  intermitted ; pupils 
larger. 

Recov- 

ered. 

Mr.  Siierwen. 
London  Lancet, 
March  25,  1837, 
p.  13. 

Not  seen  by  a medical  man  ; 
no  treatment. 

Died  in  3 
hours. 

24  hours  after  death  : 
abdomen  swollen  ; sto- 
mach empty  and  cov- 
ered with  yellowish 
gray  mucus  ; irregular 
brown  patches  in  mu- 
cous membrane  of  sto- 
mach. No  other  parts 
examined. 

l 

Dr.  Geogeghan. 
Dublin  Jour,  of 
Medicine.  July 
1,  1841,  p.  403. 
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[March, 


Sex. 


Age. 


Quantity  and  kind 
taken. 


Symptoms. 


M. 

15. 


Ad. 


Ate  small  por- 
tion of  the  above 
(case  14). 


Two  minutes  after,  prickling,  numbness,  and  burn- 
ing heat  in  mouth,  throat,  and  stomach ; copious 
flow  of  saliva ; surface  cold  and  sweating ; burn- 
ing in  gullet  and  stomach  ; face  felt  swollen  ; no 
sense  of  constriction  about  the  neck : restlessness ; 
vision  dim  ; stupor  and  insensibility. 


M. 

16. 


\ 

F. 

17. 


57. 


57. 


All  ate  of  the 
roots  in  a sal- 
ad ; the  man 
eating  one 
> and  a half 
roots,  the  wo- 
man half  a 
root. 


Soon  after  eating  : burning  and  numbness  of  lips, 
mouth  and  throat ; violent  and  constant  vomiting  ; 
extremities  cold;  chest  warm;  head  cold  and 
sweating ; eyes  glaring ; violent  pains  in  head  ; 
excessive  trembling ; lips  blue ; mind  not  disor- 
dered ; not  delirious  or  sleepy. 


Tingling  and  numbness  of  lips,  mouth  and  throat 
to  stomach  ; violent  vomiting  ; numbness  of  ex- 
tremities ; lost  power  of  articulation  ; great  mus- 
cular debility ; unable  to  stand  or  walk  ; stiffness 
of  limbs. 


F. 

18. 

M. 


19. 


5. 


Similarly  affected,  but  more  slightly, except  evinced 
slight  tendency  to  sleep ; like  the  other  two,  it 
was  constantly  putting  its  hands  to  its  throat. 


14. 


Ate  leaves  in 
mistake  for 
parsley,  (prob. 
A.  neomonta- 
num.) 


Two  hours  after  : burning  and  tingling  in  mouth, 
throat,  and  stomach  ; very  sick,  and  soon  after  had 
a fit. 


20. 


Ad. 


Five  grains  oi 
fresh  extract. 


f Quarter  hour  after : tremors  in  muscles  of  thighs 
and  arms  ; prickling  in  various  parts  ; great  irri- 
tation in  throat,  followed  by  severe  vomiting  ; 
convulsions  ; during  their  accession  became  un- 
conscious ; when  they  ceased,  speech  was  restored, 
but  sight  confused;  surface  cold  and  sweating; 
pulse  slow  and  irregular ; respiration  short  and 
hurried  ; beat  of  heart  interrupted. 


21.  Ad. 

22.  Ad. 


Do. 

Do. 


Do. 


Do. 
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Progress  and  Treatment. 

Result. 

Post-mortem  Appearances. 

Authorities. 

One  hour  after : hands  and 
jaws  clenched  ; speechless 
and  frothing  at  mouth  and 
nose.  At  midnight : purging 
and  vomiting  ; cramps  ; ten- 
derness of  epigastrium ; syn- 
cope. 

Able  to 
be  about 
in  3 days, 
and  per- 
fectly re- 
covered 
in  five 
weeks. 

Dit.  Geoghegan. 

Quite  conscious  till  2 minutes 

Died  in  a 

Dr.  Pakeira. 

before  death;  no  cramps, 

fainting 

Mat.  Med. , 3d 

spasms,  or  convulsions  ; very 

state  af- 

X 

Am.  ed.  1854, 

weak,  but  no  loss  of  control 

ter  a 

Vol.  2,  p.  1088. 

over  voluntary  muscles ; able 
to  walk  ; emetics  given ; ol. 
ricini,  pedeluvia,  rum  and 
water  ; vomited  more  or  less 
till  £ hr.  of  death,  (probably 
owing  some  to  emetic.) 

stool. 

• 

No  cramps,  spasms,  or  con- 
vulsions ; sight  dim  ; hear- 
ing unaffected  ; veiy  giddy  ; 
face  and  throat  insensible  to 
touch  ; no  delirium  or  sleep- 
iness ; most  part  conscious : 
body  and  extremities  cold. 
Treatment  as  above  ; reac- 
tion in  five  hours. 

Recov- 

ered. 

Dr.  Pareira. 

Treatment  same. 

Recov- 

ered. 

Dr.  Pareira. 

His  mother  gave  him  a glass 

Died  in  7 

Vessels  of  brain  enor- 

Mr.  Ramsay. 

of  whisky  ; no  other  treat- 

hours  by 

mously  distended  with 

Northern  Jour. 

ment. 

asphyxia. 

dark  fluid  blood  ; sto- 
mach empty,  with  deep 
inflammatory  blush 

over  whole  internal 
surface  ; a few  patches 
of  darker  color  also 
noticed.  ’No  further 
examination. 

of  Med.,  June, 
1844. 

Ileat  and  sinapisms  to  ex- 

Died  in  3 

M.  M.  Pareyra. 

tremities ; counter  irritation 
to  spine  and  precordial  re- 
gion ; ammonia  in  strong  de- 
coction of  huaco. 

hours. 

and  Perrin. 
Buchner’s  Re- 
port, fur  die 
Pharm.,  No.  G8, 
p.  199;  and  Med- 
Chir.  Rev.,  Oct. 
1839,  p.  544. 

Same  treatment. 

Recov- 

ered. 

Ibid. 

Do. 

Recov- 

ered. 

Ibid. 
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Sex. 

Age. 

Quantity  and  kind 
taken. 

Symptoms. 

23. 

Ad. 

Restlessness ; great  prostration  of  physical  and 

24. 

Ad. 

Each  took 

mental  energies  ; face  pale  and  expression  altered  ; 

25. 

Ad. 

about  two 

pupils  dilated  ; distressing  headache  and  vertigo  ; 

26. 

Ad. 

ounces  and 

pain  and  tension  in  abdomen  ; vomited  green  mat- 

27. 

Ad. 

;>  six  drachms 

ter  : in  a fever  ; diarrhoea  ; anxiety  and  oppression 

28. 

Ad. 

of  fresh  juice 

at  chest ; trunk  and  extremities  cold  ; livid  color 

29. 

Ad. 

iu  mistake  for 

of  nails  ; cramps  in  legs  ; pulse  small,  feeble,  and 
often  imperceptible. 

30. 

Ad. 

cochlearia. 

31. 

Ad. 

- 

M. 

32. 

60. 

Do. 

Similar  symptoms,  with  dyspnoea,  vomiting,  and 
greater  anxiety. 

F. 

33. 

55. 

Do. 

Were  convulsed;  great  prostration  of  strength; 
and  at  length  paralytic. 

F. 

34. 

55. 

Do. 

Do. 

M. 

Ad. 

Took  40  grains 
(f  § iss)  of  tinct., 
prepared  of 
equal  parts  of 

Immediately  : burning  and  sense  of  constriction  in 
throat  and  along  oesophagus;  restless;  intellect 
entire  ; lower  limbs  in  constant  motion  ; in  2 hrs. 
convulsions  ; lower  limbs  drawn  backwards  ; thumb 

35. 

plant  and  alco- 
hol, infused  for 
three  months. 

thrown  in  palm  of  hand  ; face  cold  and  sweating  ; 
eyes  turned  up  ; nearly  pulseless ; convulsions 
lasting  3 minutes,  when  they  ceased ; the  senses 
were  entire  except  he  was  totally  blind. 

M. 

36. 

39. 

Six  fresh  plants 
cut  up  and  boil- 
ed in  half  pint 
beer  to  \ ; half 
of  this  he  swal- 
lowed. 

One  hour  after : found  quite  insensible ; pupils 
widely  dilated ; lower  extremities  paralyzed  ; 
pulse  scarcely  perceptible ; great  nausea ; foam- 
ing at  mouth  ; throwing  arms  about. 

M. 

Ate  of  the  root 

Soon  felt  tingling  of  lips,  extending  round  neck  ; 

37. 

by  mistake  for 
horseradish. 

dimucss  of  vision. 
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Progress  and  Treatment. 

Result. 

Post-mortem  Appearances 

Authorities. 

Emetics ; stimulants  inward- 
ly, and  warm  spirituous  em- 
brocations to  surface. 

All  reco- 
vered. 

M.  Ballardini. 
Jlnnali  Univers. 
di  Med.  1840, 
Tom.  3,  p.  635  ; 
and  Med-Chir. 
Rev.  April,  1841, 
p.  499. 

Do. 

Death  in 
a few 
hours. 

Vessels  of  pia  mater 
highly  injected  ; se- 
rous effusion  under 
arachnoid  and  at  base 
of  brain  ; no  effusion 
in  ventricles ; lungs 
congested ; stomach 
distended  with  gas, 
and  containing  some 
gray-colored  liquid ; 
patches  of  vascular  in- 
jection in  stomach  and 
small  intestines ; liver 
and  spleen  healthy. 

M.  Baliardini. 

Do. 

Died  in  2 
hours. 

Same  lesions  observed. 

M.  Ballardini. 

Do. 

Died  in  2 
hours. 

Do. 

M.  Ballardini. 

Fifteen  centigrammes  of  tart, 
emetic  with  ipecac  ; this  pro- 
duced vomiting  ; in  2 hours, 
another  emetic  given ; fre- 
quent convulsions ; shiver- 
ings ; head  thrown  strongly 
backwards  ; resp.  stertorous  ; 
intellect  unimpaired ; sina- 
pisms used  and  solut.  idodini 
given  ; stimuli. 

In  3 days 
was  able 
to  leave 
his  room. 

M.  Devay. 
Londand  Edin. 
Monthly  Jour., 
April,  1844,  p. 
356,  quoted  from 
CanstatVs 
Jahrcsbcricht. 

A.  tcaspoonful  of  brandy 
given  ; this  revived  him  ; 
then  stomach-pump  applied. 

Died 
while 
using  the 
pump. 

48  hours  after  death : 
liver,  kidneys,  and 
spleen  distended  with 
dark  blood  ; veins  gen- 
erally congested ; sto- 
mach presented  red 
blush  near  cardiac  ex- 
tremity ; bowels  filled 
with  air  ; pelvic  vis- 
cera healthy. 

Mr.  Sayle. 
Med.  Times, 

Oct.  18,  1854,  p. 
70. 

Brandy ; mustard  emetic. 

Died. 

Med.  Times  and 
Gazette,  Nov. 
19,  1853. 
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Sex. 

Age. 

Quantity  and  kind 
taken. 

9 

Symptoms. 

M. 

Ad. 

rwo  and  half 

Early  and  copious  vomiting  8 hrs.  after  ; collapse  ; 

38. 

^rs.  Aconitina. 

surface  cold  and  sweating  ; face  pale  ; pulse  hardly 
:'elt ; pupils  acting  to  light ; no  paralysis  of  sen- 
sation or  motion ; intellect  perfect  and  even  vivid  ; 
repeated  violent  spasmodic  vomiting  ; hydrophobic 
symptoms  when  attempting  to  swallow. 

F. 

27. 

Fifteen  minims 
of  strong  tinct. 

Immediately  : numbness  in  tongue  ; dysphagia  ; 
convulsive  twitchings  of  facial  muscles  ; inability 

39. 

of  root. 

to  walk ; complete  unconsciousness  for  2 hours  ; 
pupils  slightly  contracted  ; symptoms  paroxysmal. 

F. 

25. 

Tablespoonful 
of  saturated 

One  hour  after  : pupils  dilated,  though  sensible  to 
light ; pulse  frequent,  soft  and  weak,  occasionally 

40. 

tincture. 

nearly  imperceptible  ; sense  of  fulness  in  limbs  : 
numbness,  and  prickling  in  tongue,  throat,  and 
over  general  surface  ; no  nausea  ; head  clear. 

M. 

Ad. 

Took  draught 
containing  Tr. 
Aconiti  Tt\xxv, 
Tr.  Belladon. 

Walked  a mile  after  taking  it ; tingling  of  hands 
and  feet,  which  were  benumbed  and  powerless : 
in  1£  hrs.  vomited  freely  ; speech  thick ; stagger- 
ed, as  if  drunk  ; no  stupor  or  loss  of  conscious- 

41. 

Iff  xx,  Tr.  Musk 
f 3 j* 

ness ; 2 hrs.  after  taking  dose,  weakness  in  arms 
and  legs  ; no  peculiarity  in  state  of  pupils  ; pulse 
110  ; face  pale. 

M. 

42. 

1G. 

Nearly  tea- 
spoonful of  sat- 
urated tincture. 

Soon  after,  tingling,  &c.,  in  lips,  tongue,  extend- 
ing to  throat ; syncope  soon  followed  by  copious 
vomiting ; restlessness ; spasmodic  contractions 
and  relaxations  of  muscles  of  upper  and  lower  ex- 
tremities ; surface  cold  and  sweating. 

M. 

43. 

Ad. 

One  ounce  of 
tincture  of  root 

Sense  of  burning  in  throat  and  stomach  ; inex- 
pressible anguish  ; vomiting  and  purging  ; ten- 
derness of  epigastrium ; colic  ; afterwards  deli- 
rium, manifested  by  loud  cries  and  running  about 
in  a violent  manner. 

M. 

44. 

Ad. 

Do. 

Soon  began  to  stagger  ; then  was  seized  with  vio- 
lent vomiting,  purging,  and  acute  colic  pains. 
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Progress  and  Treatment. 

Result. 

Post-mortem  Appearances. 

Authorities. 

Hot  bath  ; sinapisms  ; enema 
of  ol.  terebinth  ; pulse  feeble  ; 
dysphagia  ; enemata  of  beef 
tea  and  tinct.  opii. 

Recov- 

ered. 

• 

Dr.  G.  Bird. 
Lund.  Med.  Ga- 
zette, June  6, 
1848,  p.  30. 

Internal  and  external  stimuli 
used  freely ; next  day  had 
numbness  in  both  arms. 

Recov- 
ered in 
24  hours. 

Dr.  Topham. 
London  Lancet , 
July  19,  1851,  p. 
56. 

An  emetic  of  zinci  sulph.  and 
ipecac.,  by  which  Oj  of  thick 
fluid  was  ejected  ; in  hrs. 

pulse  120,  feeble  and  irreg. 
in  force  ; 3 hrs.  after,  no  dil. 
of  pupil,  but  numbness  and 
tingling  remained." 

Next  day 
perfectly 
well. 

Dr.  Macready. 
Jim.  Jour.  Med. 
Sciences,  Jan., 
1852,  p.  268. 

An  emetic  given ; alcoholic 
stimuli ; vomited  again  ; con- 
vulsive movements ; face 
more  deadly  pale ; cold  and 
clammy  perspiration. 

Died  in  3 
hours. 

Ycins  of  brain  much 
congested ; serous  ef- 
fusion in  great  quan- 
tity under  arachnoid  ; 
lungs  gorged  with  dark 
blood ; right  cavities 
of  heart  filled  with  the 
same  ; mucous  mem- 
brane of  stomach  of 
dark  red  color ; other 
viscera  healthy. 

Dr.  Easton. 
Glasgow  Med. 
Journal,  July, 
1853,  p.  189. 

In  1 hr.  great  prostration  of 
strength,  pulse  120,  very  fee- 
ble ; countenance  pale ; pu- 
pils much  dilated ; slight 
headache  ; consciousness  per- 
fect, but  mind  occasionally 
wandered ; resp.  short  and 
labored  ; gave  brandy,  carb. 
ammonia,  &c.,  sinapisms  and 
artificial  heat. 

Recov- 
ered in  8 
hours. 

• 

Dr.  Tucker. 
March,  1852. 

Emetics  and  emollient  drinks. 

Recov- 
ered in  2 
days. 

M.  Du  GLAND. 
Jour,  dc  Chemie 
Med.,  tom.  3,  p. 
344,  quoted  in 
Jim.  Jour.  Med. 
Science,  April, 
1827,  p.  471. 

Do. 

Died  in  2 
hours. 

Only  appearances  of 
note,  were  great  red- 
ness of  mucous  mem- 
brane of  stomach  and 
small  intestines. 

M.  Degland. 
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Sox. 

F. 

45. 

4G. 


M. 

47. 

M. 

48. 

M. 

49. 

M. 

50. 


F. 

61. 

62. 

F. 


F. 

63. 


Ad. 


Infont. 


GG. 


56. 


7. 


14. 


Ad. 


Ad. 


Ad. 


Quantity  and  kind 
taken. 


One  ounce  ol 
tinct.  of  root. 


Ate  leaves  and 


Symptoms. 


f Sense  of  swelling  and  burning  in  tongue,  extend- 
ing along  oesophagus  to  stomach  ; soon  after,  shiv- 
ering, swelling  of  face,  vomiting,  purging,  and 
violent  colic. 


flowers 

plant. 


Eighty  drops  o 
tincture  of  root 
in  ten  doses 
over  a period 
of  four  days  ; 
largest  dose  at 
one  time  ten 
drops. 

Ate  of  root. 


Do. 


of  the 


Shortly  after  began  to  stagger,  as  if  tipsy ; then 
pain  in  abdomen. 


if  After  using  the  drug  four  days,  was  found  with 
extremities  cold ; skin  cold  and  sweating ; pulse 
130,  quick  and  feeble  ; cramps  in  legs,  and  spasm- 
odic pains  in  abdomen ; 'head  somewhat  con- 
fused ; slight  diarrhoea  for  few  days  previously. 


Tablespoonful 
of  tincture  oi 
root. 


Tablespoonful 
of  saturated 
tincture. 


Teaspoonful  of 
saturated  tinc- 
ture. 


3j  Fleming’s 
tincture. 


In  5 minutes,  uneasy  sensation  in  abdomen ; in 
f 20  minutes  face  pale  ; pulse  80,  regular  and  full ; 
pupils  slightly  dilated  ; intellect  clear,  and  re- 
mained so  till  death  ; muscular  movements  im- 
paired ; head  felt  heavy  and  full ; sight  and  hear- 
ing unaffected;  frequent  retching  ; no  vomiting 
until  after  emetic  ; at  first  copious,  afterwards  fre 
quent  and  violent,  but  became  gradually  less  . 
pain  in  oesophagus  and  stomach  ; first  after  vomit- 
ing, great  prostration. 

[Had  been  using  the  tincture  externally  for  a few 
days  previously  for  neuralgia.] 


15  minutes,  retching  and  burning  pain  in  stomach  ; 
some  hours,  vomited  freely  after  an  emetic ; skin 
cold;  pulse- 100,  feeble  and  regular;  spasms  of 
of  fingers  ; frequent  convulsions ; mind  clear  all 
through. 
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Progress  and  Treatment. 

Result. 

Post-mortem  Appearances. 

Authorities. 

Emetics  and  emollient  drinks. 

Died  in 
2£  hours 
in  state 
of  great 
agita- 
tion. 

Only  apperances  ol 
note  were  great  red- 
ness of  mucous  mem- 
brane of  stomach  and 
small  intestines. 

M.  Degiand. 

In  2 hours  an  emetic  given  ; 
immediately  the  eyes  became 
convulsed ; trismus  ; trunk 
bent  rigidly  backwards ; 
limbs  convulsed. 

Death 
ensued  in 
24  hours. 

Jour,  de  Chcm. 
Mid.,  1840,  p. 
94,  quoted  by 
Christison,  4th 
Edin.  ed.,  p.875. 

Mild  aperients  ; camphor  ; 
ammonia ; next  day  torpid, 
and  could  scarcely  be  roused  ; 
intellect  very  clear;  no  pa- 
ralysis. 

Died  in  G 
days 
from  first 
dose. 

24  hours  after  death  : 
blood  unusually  fluid ; 
no  other  morbid  ap- 
pearances. 

Prov.  Med.  and 
Surg.  Jour., 

Aug.  20,  1845,  p. 
535. 

Had  convulsions  previous  to 
death. 

Died  in 
14  hours. 

Du.  Geoghegan. 
Lublin  Jour,  of 
Med.,  July  1, 
1851,  p.  409. 

Died  in  2 
hours. 

Idem. 

Zinci  sulph.  3j ; ice  water 
douche  to  head ; sinapisms, 
&c.  ; pulse  45  and  regular  ; 
extremities  cold;  vision  very 
dim ; jactitation  ; no  numb- 
ness except  in  head ; used 
stimuli;  reaction;  in  1/J 
hours  again  collapsed  ; rigid- 
ity of  muscles  of  back  and 
neck. 

Died  in  2 
hours. 

No  autopsy  made. 

• 

Dr.  Gray. 

J\T.  Y.  Jour,  of 
Medicine.  Nov., 
1848,  p.  336. 

Ipecac. ; frictions  to  surface  ; 
sinapisms,  Ac. ; stimuli ; 3 
hours  after,  pain  in  throat  and 
thorax;  constant  retching; 
resp.  irregular  and  spasmo- 
dic ; pulse  120,  feeble  and  in- 
termittent; pupils  dilated; 
tr.  opii  often  repeated  ; after 
this,  rapid  recovery. 

Death 

rapidly 

ensued. 

Next  day 
well. 

Dr.Hartshorne, 
Taylor's  Med. 
Juris p.,  1853,  p, 
1G3. 

Dn.  Putman. 
Am.  Jour.  Med. 
Sci.,  July,  1853, 
p.  G9. 

Died  in  5 
hours. 

Med.  Times  and 
Gaz.,  Jan.  1853. 
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The  following  is  an  analytical  summary  of  the  fifty-three  cases  of 
poisoning  by  aconite,  reported  in  the  preceding  table : 

Sex. — Males,  24;  females,  12;  sex  not  given,  17. 

Age. — Adults,  47  ; children,  6. 

Quantity  and  Kind  Taken. — 3 iij  of  root  taken  by  4,  all  males,  of 
whom  2 recovered  and  2 died ; root  in  substance,  one  and  a half,  1,  a 
male,  died;  half  a root,  1,  a female,  recovered;  very  small  piece  of 
root,  2,  both  females,  1 recovered,  1 died;  root,  quantity  not  given, 
3,  both  males,  died ; leaves,  quantity  not  mentioned,  6,  all  males,  3 
recovered,  3 died;  leaves  and  flowers,  1,  an  infant,  died  ; fgijss  of  fresh 
juice,  12,  recovered  9,  and  1 male  and  2 females  died;  tablespoonful 
of  saturated  tincture,  2,  both  females,  1 recovered,  1 died ; tablespoon- 
ful of  tincture  of  root,  1 , a male,  died ; mouthful  of  tincture,  1 , a 
female,  recovered;  tRxv  of  strong  tincture,  1,  a female,  recovered; 
fgiss  of  tincture  (Parisian  Codex),  1,  a male,  recovered ; f§j  of  tinc- 
ture of  root,  3,  males  2 — recovered  1 — died  1,  female  1,  died;  mxxv  of 
tincture  fltxx  of  tincture  belladonna,  and  f 3 j tincture  of  musk,  1,  a 
male,  died ; teaspoonful  of  saturated^  tincture,  2,  both  recovered ; 
tincture  of  root,  dose  not  specified,  5,  recovered  2,  died  3 ; fgij  of  de- 
coction, 1,  a male,  died;  grs.  v of  fresh  extract,  3,  recovered  2,  died 
1 ; grs.  ijss  of  aconitina,  1 , a male,  recovered ; gtt.  lxxx  of  tincture,  in 
ten  doses,  1,  a male,  died,  §i  Flem’s  tr.  1,  died. 

Symptoms. — Appeared  immediately  in  3,  all  recovered;  shortly 
after  in  10,  5 recovered,  5 died;  in  quarter  hour,  4,  3 recovered,  l 
died;  in  two  hours,  qfter,  in  1,  died;  no  time  given  in  34; 
tingling,  prickling  or  burning  sensation  occurred  in  24  ; not 
mentioned  in  27;  vomiting  in  38;  early  in  20;  not  until  emet- 
ics were  given  in  5 ; no  emesis  except  produced  by  emetics,  8 ; 
vomiting  violent  in  1 1 ; copious  in  4 ; slight  in  1 ; matters  ejected 
were  green,  livid,  and  bilious,  in  13;  no  nausea  in  1;  diarrhoea 
in  a few,  purging  in  12  ; pupils  dilated  in  18 — early  in  15,  late  in  3, 
contracted  in  2,  both  early  ; natural  in  1,  its  condition  not  stated  in  31 ; 
restlessness  in  16;  surface  cold  and  sweating  in  oO  ; respiration  short, 
hurried  and  labored  in  20,  stertorous  in  1 , not  noticed  in  o 1 , severe 
pains  in  abdomen,  19;  copious  flow  of  saliva  in  1 ; dysphagia  in  3; 
inability  to  walk  in  3,  vision  dim  in  5,  totally  blind  in  1,  almost  blind 
in  1 ; intellect  entire  in  12,  stupor  or  unconsciousness  in  5,  not 
mentioned  in  35;  paralysis  in  3 ; no  paralysis  of  sensation  or  motion 
in  1,  others  not  stated;  idiotic,  1 ; apoplectic,  1 ; speechless,  1 ; diffi- 
culty of  articulation,  1 ; speech  thick,  1 ; staggering  in  2 ; convulsions 
general  in  7 ; trismus  in  4 ; twitchings  of  facial  muscles,  1 ; excessive 


?• 

.. 


